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Background: Cardiac Resynchronisation Therapy (CRT) has been shown to increase peak VO2 and exercise duration. Its effect on skeletal muscle function has not as yet been described. We prospectively evaluated the effect of CRT on skeletal muscle strength.Methods: 25 patients (mean age 64years [range 38-80]) were assessed pre and post CRT (53.4days ± 3.7). Lower limb peak muscle torque was assessed using a Biodex isokinetic dynamometer. Measurements were taken at both knees in flexion and extension using a 60-degree/sec protocol. At each visit a Modified Bruce protocol exercise test was also performed. Paired t-tests were used to look for statistically significant differences. Results: Post CRT there was a significant improvement in exercise duration (386.2 ± 47.3 vs. 508.3 ± 48.4, p=0.034) and NYHA class (2.9 ± 0.1 vs. 2.0 ± 0.1, p<0.001). There was no improvement in peak muscle torque post CRT (Right Leg Extension (N-M) (121.7± 8.2 vs. 120.8 ± 8.3, p=0.940), Left Leg Extension (N-M) (110.9 ± 7.4 vs. 117.4 ± 7.5, p=0.427), Right Leg Flexion (N-M) (71.9 ± 6.1 vs. 63.6 ± 4.7, p=0.378), Left Leg Flexion (N-M) (62.3 ± 3.6 vs. 66.5 ± 3.9, p=0.486))Conclusion: Post CRT there is no improvement in peak muscle torque. This may reflect chronic muscle deconditioning, the reversal of which is delayed beyond an initial improvement in functional capacity. A rehabilitation programme post CRT focusing on improving skeletal muscle strength could potentially lead to a further increase in exercise capacity than CRT alone.

